MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


‘corre 


+ 


ysicians: please write the causes of death clearly and legibly. 


ortant. Ph: 


lly import 


age 1s especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) PO 


y 
CERTIFICATE OF DEATH Reyy Dist Moree a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY St. Marys MARYLAND state Maryland county St. Marys 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, oe (If outside corporate limits, oe, RURAL and give nearest town) 


OR and give nearest town) ‘| 


(in this place) 
TON Lexington Park ~ TOWN Lexington Park 
24 7-4 ze 
HOSPITAL OR STREET (If rural give i 


INSTITUTION OR ADDRESS 


STREET ADDRESS Rural 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Francis oo-- Barber DEATH: 2+ 18-19 Sh 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ss. SOLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER ] YEAR| I” UNDER 24 HRS. 
Months) Days | Hours | Min. 
64, yrs. ra 3 


___ male colored Speelfy): widowed | 15 June 1889 valle 

1fa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven Ht retired)? farm Lebor Farmin Maryland USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Palisa ene@wels 8 


17. INFORMANT & ADDRESS: 


Agnes M,Barksdale - Lexington Park, Md, __ 


18. MEDICAL CERTIFICATION 


Pet 
15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SocraL SEcuRITY No.: 


Interval Between 


I eh CONDITIONS DIRECTLY LEADING TO DEATH \ Onset And Death 
- way 
Immediate cause fa) ay = ae ee ee Ae BO ie ae 


2s 
Antecedent causes (5) ' 
Diseases or conditions, if any, (b) Nee foe. A 
giving rise to the above cause es 
stating the underlying cause last, DUE T 
{c 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| YesQ No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y oftiece bldg. ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) cre OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [ 


22. I hereby certify that I attended the deceased from ‘ 
alive on ae aay 1954 and ee death occurred at 


ay roe egree or title) 
23. L, CREMATION, | DATE THEREOF ME OF CEME CATION (City, town, or co Mit 


ER Ti 
REMOVAL sopetigh | |2/29/5), | “Holy Face Cemetery | Great Milla, lid, 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


x eee TF Opin Lee P,B, Robinson ~- Leonardtowm, Md, 


d_ above. 
0 0. EM, ae causes iia on the Boys -_ 


*s °A nvaund 


O3arsosu 


yet 
AL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. Ald 


GIN RESERVED FOR BINDING 


please write the causes of death clearly and legib: 


age is especially important. Physicians 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hia: Wat eas 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


J MARYLAND STATE MH. COUNTY, Ye it 
its, write RURAL LENGTH OF STAY GS (It outsid rate limits, write RURAL and give nea! ail 


in this place) 
TOWN 
Tura] give location) 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 3 th oY 
NAME OF ; t), " DATE L. ) (ay) 7 
(Type or Print) Aeacetre DEATH: me A 

5. SEX: 7, SINGLE, MARRIED, 3. DATE cy BIRTH : 


$. SOL 
CI > WIDOWED, DIVORCED, 


: 9. AGE inst birthday: Ae. UNDER I YEAR aa UNDE! ey. HRS, 
yi Days i Min. 
i/o ite Bi i PAT | Ne 
? eA ae oy Ss ~ | i CE (Stat€.§ foreign country): 12. CITIZEN OF WHAT 
, 4 li | be 
14, Ue IDEN NAME: 
16. SoctaL Security No.:| 17. INP T&A he 


=a = 
18 MEDICAL CERTIFIC. iON 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“10a. USUAL OCCUPA’ 
work done durin; 
even if retired)* 


13. FATHER'S NA 


a7 


15 Was Dectasep EVER IN U.S.ARMED 
(Yes, no, or unk.)| (If Yes, give war or 
_ service) = —— 


Interval Between 
Onset And Death 


Prrdtre cause (8) cree SAAT 0 CALLIN IOS os sostes sseesnnnrnnncesennenennae seem voreninnatenec st tite 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) . b 

giving rise to the above cause 

stating the underlying eause last, DUE To | 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY @ 
| ren og 
21. ACCIDENT i UNTY STATE) 
ACCIDEN (Specify) PLACE ar blag es” street, (CITY OR TOWN) (CO ) ¢ 
HOMICIDE tnau 
TIME (Month) (Day) (Year) (Hour) ee OccURED HOW DID INJURY OCCUR? 
° While at t While 
INJURY m,_| Work [) Mit work Oo | 
22. I hereby certify that I attended the deceased from A> FO... 1984, to Rime Ly 195%, that I last saw the deceased 
alive on A= 4 194, and that death occurred a 44 a on the date stated above. 
SIGNATURE Pow ‘ (Degree or title) t JIBS? ‘ADD vane ee. DATE SIGNED 


ol Pel ity ™ (State 
a ce Was “ 
GISTRAR’S SIG: ADDRESS 


pee THEREOF “A NAME - CE si Se CREMATO! : 
A 


Er 
+ TP fat ves TOR | 


3A nvaung 


ml AT @3y 


Qawosy 


\ 


VS. A1B 


a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corred 


age is especially important. Physicians: please write the causes of death clearly and legibly. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: R = ae Vy 
CERTIFICATE OF DEATH ba ie Me 
T. PLACE OF DEATH: ?. USUAL RESIDENCE (OME) OF DECEASED: : 
COUNTY St. Marys MARYLAND state Maryland county St. Marys 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Bive nearest town) (in, this place) OR 
Mechanicsville 6 yrs TOWN Mechanicsville  \ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: 
(Type or Print) Arie Hostetler Byler Deatn; 2 - 26 ws 5h 
5. SEX: 8. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER I YEAR| IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
female | white (ety: "married |23 July 1906 Ee lai eee haga 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Housewife Domestic Pennsylvania USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Byler Barber Hostetler 


17, INFORMANT & ADDRESS: 


Daniel Y.Bgler 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
42d] Ce Yaa ae BS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


—_ 


Interval Between 
Onset Aj Death 


= 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ry 

Elving rise to the above cause 


stating the underlying DUE TO 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
d | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work O At a 
22. 1 ior ify that I attel ded the decgased from 9p COM ATLA corecsssee 7 195,Y, that I last saw the deceased 


erie 
death .gccu: at iF ., from the causes andyon the date stated above. 
ee or tit ADDRESS ~ E S}GNE) 
Lut ante) ae] 
“oom OF CEMETERY OR REET ESE: LOCATION (City, town, or county) Pa 
Amish Cemetery | Mechanicsville, 
DATE REC'D BY LOCAL! REGJSTRAR’S SIGNATURE mis FUNERAL DIRECTOR ADDRESS 


—— P.B. Robinson - Leonardtown, Md. 


ESS D-Kwoor Dn 


| 


1907 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


ect 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


lly 


age is especia 


MARYLAND STAT, PARTMENT OF HEALTH—BALTIMORE, 18 (9s 
ERTIFICATE OF DEATH ReageeDintllied <.<it cae 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE SP ae COUNTY 
CITY (If outside, eorpo: its, write RURAL eS OF STAY cITY ‘porate Boe write RURAL and give eee 
Mie pea gi Place’ aN 


Paint a 


(If rural give location) 


STREET ADDRESS 


3. NAME OF : 4, DATE Mgnt) D (Year 
DECEASED: yeast) (eouady (Last) | DA ) (Day) ") 
(Type or Print) * DEATH: 19___ 

5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DAT! * BIRTH: % tl last birthday :| IP UNDER I YEAR 

t WIDOWED, DIVORCED, 
yrs. 


E (Srey pert War & S93 
“Toa. ee OCCUPATI 38 Give kind of Weaglewred. wd Sony rae or 11, 1S ‘LACE bo. or foreign countr#) : 
i IND 


work done during it of working Ijfe, 
even If retired): 


13. FATHER’S ern 


AS DECEASED EYER Adora, U.S.ARMED Kofi 


i$ eo or unk.)| {If Yes, give war or 


CITIZEN oF WHAT 


16. Soctan Security No.:} 17, 


ervlee) punta, Lhd 
} = 
18 MEDICAL CERTIFICATION Interval “Beewhanl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


. faeeey 
Immediate cause Lc : 
Antecedent causes (s) hwo 
Diseases or conditions, if any, . |@ ste 
giving rise to the above eause 
stating the underlying eause last. 
1i, OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not | 
related to the disease or condition causing death. 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| —— Yes (]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cae e bldg., ete.) — 
TOMICIDE Insury Ua Go ae = 


TIME (Month) (Day) (Year) “(Heur) INJURY OCCURED | HOW DID INJURY OCCUR? 
INsurY_ “114% m_| Work | 
22. I hereby certify that 


alive on 


Sioesss® a 
“attended the deceased from 2.,/1% -{.84....., 19.05, that I last saw the deceased 
P th . Poa: E the ee te stated above. 
and ee EL aaa at AS. 7: W4s aes athe ses and on the date plate na 
NAME OF CEMETERY OR CREMATO LOCATION (Cit y fod or aad ry 


ae is es o" AR’S SIGNATURE 
a PE A Wetton LI 


ont ( 


3A Avayng 


vS8I gz gad 


03, 19 


—_ 
© 
=> 
co 


Os 
ib} 


: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


‘ully 


age is especially important. Physicians 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C19D9 


CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ; 
county St.» Marys MARYLAND STATE Missouri county St. Louis 


CITY (If outside corporate limits, write RURAL, 
OR and give nearest town) 


TOWN  P,tuxent River x 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
l1_year town St. Louis Cee 


rosea pore SIRPET (if rural give location) 
ADDRESS 

STREET ADDRESS Ty ficmory, USNAS a? 1030 Hopedale Drive a 
3. NAME OF ~ Piret) (Miadle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) DOLAN DEATH: Febe 23 19 5h 
5. SEX: = souer OR a Sar Unt aee 5 8. DATE OF BIRTH: 9. AGE iset birthday:) IF UNDER 1 YEAR} iP UNDER 24 HRS. 

E , hs) D in. 

Female Gfucasian| Wray: Single 2-23-5h, gra, | Monte] Deve | Hours | is 


Il, BIRTHPLACE (State or foreign country): ig Goudy OF WHAT 
Maryland 
14. MOTHER’S MAIDEN NAME: 


ALICE PAULINE HOOSER 
17. INFORMANT & ADDRESS: 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13, FATHER’S NAME: 
Joseph P. DOLAN 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


16. SoctaL Security No.: 


MN service) No Us. De Navy Files 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ 
wh, jjate cause (a) 


DUE T 
Antecedent causes (s) . 4 

ee eS ae, ek eh a ee |..2. minutes _ 
giving rise to the above cause Be Ge ps ale 
stating the underlying cause inst. DUE TO 


Abruptio Placenta 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes(] Nok 
21. ACCIDENT (Specify) PLACE (iHome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete, | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | we ife at = Not While | 
INJURY mee lanier Oo At Work 0 
22. I hereby certify that I attended the deceased from .................... BAD? Ap t0 2s. .ceetMeree , 19......., that I last saw the deceased 
alive on Eebe 23, 19544. , and that death occurred at Q2M2 oo... + from ithe causes and on the date stated above. 
SIGNA Pferrhooroeve 05 or title) DATE SIGNED 
Le MANN CDR MC USN U.S. NAS, Patuxent River, 4 "iaryland 2-23-5h, 
23. BURIAL, GRBAHION, ro ‘| DATE, THEREOF eS NAME OF ph OR CREMATORY | LOCATION (City, town, or county) State) 
ZEVCLAG A 2 SCF, a HOLLY WOOO. |. 
DATE REC'D BY eal (3. ¢37-MA a FUNERAL DIRECTOR ADDRESS 


geese | 64 a. _\alas.P Dospal MM Use) OX wieey SS 


- r a 


iN 


S “A Avan 


Sasa 


Item 18 Film C166 14/5) ams eed 
MART AND STATE Ouran OF HEALTH—BALTIMORE, 18 {} { {) 5 [J 


1909 . 
. 
AN CERTIFICATE OF DEATH es aka eles 
1. PLACE OF DEATH: r f. 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Ste Marys MARYLAND staTE Maryland COUNTY BObko, 
é peg (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» nae a! give nearest town) (in this place) ie a , 
2 Patuxent River, y lyr 4 mons TOWN Baltimore : 3Miy¥ 
= HOSPITAL OR y STREET (1f rural give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Jofirmary, U.S. Naval Air Sth. 221 Barney St. a Vv 
3. Nee, " (First) (Middle) (Last) 4. Dame (Month) (Day) (Year) 
(Type or Print) RICHARD GARY FARBER, JR. DEATH: FEB 4 19 5h 
5. SEX: & aeee OR ‘a BO ee eae 8. DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 YeAR|IF UNDER 24 IRS. 
BY os ID , DIVORCED, Months; Days | Hours Min. 
M Gaucasian| ‘rei: Single | Feb. 3, 1954 rr ae bee 


“10s. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Richard Gary Farber 


15 Was Deceasep Ever 1N U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


10b. KIND OF BUSINESS OR 


1. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Doris Ames Coates 
17. INFORMANT & ADDRESS: 


U.S. Navy Files 
18. MEDICAL CERTIFICATION 
I 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Prematuri ty. 


Immediate cause fa) .. 
DUE TO 


Antecedent causes (s) 
pia td porn titions, if any, Wj). wxt 

wing rise e above cause 
stating the underlying cause last. DUE TO 


Atelectasis 


re] 
z 
4 
a 
z 
4 
=] 
fe 
{= 
(=) 
a 
a 
a 
& 
io] 
Rn 
i] 
fe 
vA 
a 
S 
PS] 
a 


1]. OTHER SIGNIFICANT aa 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No _ 
21. ACCIDENT (Speeify) PLACE (Home, farm, eters, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bidg., ete.) 
HOMICIDE INSUR’ 


TIME (Month) (Day) (Year) (Hour) aca OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1) 


22, I hereby certify that I attended the deceased from .................... BION cee A ON eet , 19........ that I last saw the deceased 


OO AF d_above. 
.y and that'death occurred at ,.LOhO 4. Fe Psrcidithe causes and on the date e stated aber 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


f, ~ SA rs 
REC'D BY a | REGISTRARS SIGNATURE 


Bois yBAR 7 95 4 h 


VS. A15 


, “ 


@ 


5 Avaung 


Davact 


1910 


@ 


NFADING INK. Supply every item of information carefully. T 


\ 
RGIN RESERVED FOR BINDING 


a © 


PLEASE WRITE PLAINLY, W- 


VS. Alb 


Ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry Qyt 


CERTIFICATE OF DEATH hic the wal 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


ly. 


MARYLAND sTaTte/// 222 


COUNTY = 
CITY (IE outhide corporatg/ limits, write RURAL) LENGTH, OF STAY CITY (HF outsigh corporate limits, writg RURAL and give 
OR yaa sive nearest toden) (in place) een f A 

ef LO ota ks 2 = 

HOSPITAL O' STREET (if rural give location) 
INSTITUTION OR —s ADDRESS 
STREET ADDRESS N, 

3. NAME OF First) (Month) (Day) (Year) 


Senet 1D: 


Middl 
DECEASED: pine oid if WAY 
(Type or Print) L rz 7A 
F UNDER 1 YEAR| IP UNDER 24 HRS. 


. SEX: 6. COLOR OR 7. SINGLE, Lape. 8/DATE OF BIRTH: 
FY gra, | Months | Dj jars | Min. 


WIDOWED, DIVORCED, : 1 
ten, ak (OA pail Ce BGe : 
SUAL ate PATION Give kindof te KIND OF BUSINESS OF | 11 htt HP: Fd. gee or foreign country): 


12. CITIZEN OF WHAT 
work done during most of Cae) life, IND COUNTRY? 
even if retired): 


13. FATHER’S NAME: 


Q 


15 Was DeckaseD 
(Yes, no, or unk.) 


—_ 


~ Lee ud 


Lege Sin ae a ee ee 


VER IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
pbhaaluE Mort. lie chess 


service) — 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


59K 

Peak aN cause (a) Bad fc Ts 
DUE TO 

Antecedent causes (s) A 


Diseases or conditions, if any, (b) 


1 


Interval Retweer 
Onset And Death 


lw. 
vit ise to the ab SD ym. 


stating the DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


-| 19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} | real 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY es Ul Ween o At Wor¥ (J 


22. I hereby certifq that I attended the deceased from .. 15H, Os “Cale ee ke cs" that I last saw the deceased 
+ and that death occurred 4t ..5. pm. from the causes and on the date pie above. 


(Degree or title) ” “ ADDRESS We. IGNED 

? 

EREOF NAME OF CEMETERY OR CREMATORY | LOCATION ed corer one Eur god. 

i Longs LA 
GNAT RERAC nen Wbieagl a Ud 


age is especially important. Physicians: please write.the causes of death clearly and legib! 


UR 


“DATE REC'D BY fi REGISTRAR'S S 
Psi N. A 


SA nvauna . a 


Ob . 


a 
Sen) 
as 
ribet 


@ 


MARGIN RESERVED FOR BINDING 


‘= @ ders 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. AI5 


ly and legib’ 


ite the causes of death cleart 


~~ 


wri 


please 


ant. Physicians 


import: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 viz 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


- 1, PLACE OF DEATH: 
country St. Mary's County, 


Gee (If outside corporate limits, write RURAL 
roe fee give nearest town) Y 


Avenue f 


MARYLAND 


LENGTH OF STAY 
(in this place) 


Lifetime 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Home (no street address) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counry St. Mary's County 


CITY (If outside corporate limite, write RURAL and give nenrest town) 
Town Avenue 


STREET 
ADDRESS 


Tif rural, give location 
(no street address) 


3. NAME OF (First) (Middle) Saag 4. DATE (Month) (Day) (Year) 
aj : ; OF 
(Type or Print) Philip Dominick Carre | peatn; February 13th, 154 
5. SEX: 6. conor OR 1 Be oe 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | IP UNDER 24 HRS. 
1DO , DT ED, [Months | Days | Houre | Min. 
Male White (Snecity): Widowed | 30 Jan., 1866 88 yr | | 
108, USUAL OCCUPATION (Give kind of | 10b. pun (ud RBUBINESE OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


INDU! 
Self-fmployed 


work done during most of working life, 
even if retired): *Shoemaker 


COUNTRY? 


Maryland 


13. FATIEER’S NAME: 
Richard Henry Gatton 


14. MOTHER'S MAIDEN NAME: 


Sarah Jane Quade 


15, Was Dactasen Ever IN U.S, Aumen Forces} 16. SociaL Secunrry No.+ 
(Yes, no, or un! (if Yes, give war or dates of 


Unknown _|#erviee) Uj; wn 


17. INFORMANT & ADDRESS: 
| Mrs. Jane Agnes Joy (dtr.) Avenue, Md. 


18. MEDICAL_CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


BBA ae 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating 


aviying eause last 


WU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TERVAL BETWEEN 
ONSET AND DrATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY ' , 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work(]_ at work Q) x hy 
2205/3 Ls Sed from.., saey ti refoa 198Z, t ai off, that I last saw the deceased 


alive of death ocprt auses and on the date stated above. 
SIGNA’ (DEGR ee DAZE SJGNED 
XZ | LA 2/2. NS 
23, BURIAL. CRE DATE PAE = NAME OF OCATION (City, town, oF count?) (State) 
ar 2a: he a iB i 15 feb.1954 | Sacred Heart Cemetery | Bushwood, Maryland 
DATE REC’D BY LOCAL SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


|"7 ISTRAR'S 


REG. 


~ 


A 27 AD| P. B. Robinson, Leonardtown, Maryland 


3A avaung 


» 
Op rsoa | 


= 
co 
a 
Fredo 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, Wo. unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [} 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) QF DECEASED: 


STATE 


limits, write RURAL] LENGTH OF STAY 
(in this place) 


'd- 


NG 
TOWN 


f outsidefforporate lim} 


COUNTY 
. write RURAL and one ah to 


HOSPITAL 0} 


STREET ‘ural as Lh 


INSTITUTION. OR 5 ADDRESS 
STREET ADDRESS - 
3. NAME OF ~ Fi Middl Last 4. DATE Month Di oe 
DECEASED: ae ioe) ad Bi | ao (Month) be: 
(Type or Print) co DEATH: 
B. SEX: 3. SOLOR OR “| 7, SINGLE, MARR 8. DATE OF BIRTH: 


9. AGE last birthday: ie UNDER 1 YEAR te UNDER ar HRS. 


bina Hours | Min. 


RACE: , WIDOWED, DIVORCED, 
Wy, te | Si yy, -G . 77 yr. 
“YOa. USUAL OCCUPA’ IN..Give kind of I0b. KIND OF BUSINESS OR ITHPLACE (State or foreign mani 


INDUSTRY: 


TIZEN OF WHAT 


work done during mpst of workingylife, 
even if retired): N 
13. FATHER’S NAME: 


4. 


pie BP 


OTHER'S 


c 


15 Was Deceasep iA Les In U.S. sH wae oT... Security No.: 


(If Yes, give war or dates of 
service) 


17. INFOR) ANT & 


“38. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
0.0 
Immediate cause (a) 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 


| & 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA' 


ee 


| 20. AUTOPSY 7 


Yes(]_ Nof)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,[ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor jee bldg., etc.) | 
HOMICIDE INJURY © 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY m._| Work 1) At Work C1 
22. I hereby certjfy that I ra the deceased from / 19D, to J, te, Pdi , 19,8. hat I last saw the deceased 
alive on LS .., 19.S.F and that death occurred at . 
SIGNATU: 4 ree or title) le, i. 


44 D 


23. BURIAL, CREMATION, | 


= 


on the date states abov 
sr ee the. causes an y rae 
NAME OF CEMETERY OR CREMATORY LE ae Th (City, town, or ot ) tate) os 


a he ate 
LOCAL 


REGISTRAR’S ae! 


as 


Z— PUA 
ae rng Ae oo 


REGISTRAR 2 Y 57 OF $4 5 


Gag CS 


ee Die 


Leon Lfores 


ae ONE, 
* . AY nt i 
ante VB re ’ yak STUN 


\ 
' parors 
; 4 S DAW E, SAY S58 
ee . \ ¥ Sata Sea 
: & yoorlwaly yan nin : 

ae ye WY RAR eaweaiy tL AW 
a TN Ne neta 

* al he A iAH ea dna dae 

BY 2 


te : n 
, SK, AV. wreat), A pase) 


3A nvayng 


VET 41 Bay 


Wasasyl 


eh 
Ye) 
are 


) 


& 


ion carefully. 


MARGIN RESERVED FOR BINDING 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


we 


The 


ti 


PP 


ly every item of informa’ f 
ite the causes of death clearly and legibly. 


please wri 


is especially important. Physicians: 


gi94 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ie Doster eee 
J. PLACE OF DEATH: * rae RESIDENCE (HOME) OF DECEASED- 
COUNTY St. Mary! 8 Rae STAT E North Carolina COUNTY 


CITY (If outside corporate limita, write RURAL aod 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give | nearest town) 


on it i hi Ny OR 
Town" ** Patuxent River oS eee Bee TOWN neolnton 70 X- 


BGSrTat OR 


(if rucal’ give loration) 
INSTITUTION OR nfirma Naval Air, ADDRESS 
STREET ADDRESS u Tad ) Route #5 2 


3 NAME OF firt) (Middle) (Last) l «DATE (Month) Way) (Year) 
(Type or Priot) Glate HEAVNER DEATH Feb. 10 954 
5 SEX % COLOR OR RACE “WipoWeb Signe | 8. DATE OF BIRTH) 9. AGE last birthday | Hf undor { year MT undor 24 bre. 
t] I 
Male Caucasian Specify) gc: 26 lee ee 
Ta. USUAL OCCUPATION (Give Wad of work | 1b. Kinp oF varie OR | 11. BIRTHPLACE (State or Toreign country) 12, Cinizen or What 
dooe during most of working life. eveo il retired) | InpusTRY v? 
eee ie ee Marine orps North Carolina 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Info. not available 


Info. not available 


15. Was Daceasep Ever In U.S. ARMED pea 
(Yes, no, or unknown) | (it yea, give war or dates of 


— 


1. DISEASES OR CONDITIONS DIRECTLY 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J a 
Ginter WA 


PRIMARY 
CAUSE ane 


16. SoctaL Security No. | 17. INFORMANT 


U. S. Navy Files 
18. MEDICAL CERTIFICATION 
ADING TO DEATH 


lservice) 


INTERVAL BrrwEen 
Onser anD Deata 


_|Immediate 


Immediate cause (ie Ae a 
‘Antecedent cause(s) 
Diseases or conditions, if any, —(b) ._... 
giving rise to the ahove cause 

stating the uoder'ying cause last 


fe) 


E | 


PLACE (Home, farm, factory, street, 
CONTRIBUTING J OF offi dy, ete.) 
ATH. INJURY wa. 


(CITY OR TOWN) (COUNTY) 
Point Lookout St. Marys Md. 


TIME os (Day) 
twsury Feb. 10 


22. I certify that I tog 
obinined by said A 
from: natural cade 

SI 


ass 
Y 


(Year) (Hour) | INguny oY aD HOW DID INJURY OCCURT % 3 
L : / =>) 

ong: ee al | Automobile Accident (oy / ) 
harge of the remains described above, held an Autopsy (], Inspection Ae-Tnquiry Thereon and from the evidence 
Inspection or Lpruity, find that said deceased died on the day stated above, and death in my opinion resulted 


LJ. accident [=< suicide j, homicide (}, undetermined (. 
NATURE (Degree or title) ADDRESS : DAE SIGNED 


v) FZ ‘i 
N SOR, Caen aL. Ke cofaAy 
RIAL, CREMATION 78 THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL ¢ De 
os lis poecalng ths Ler hx 24 


REC D BY LOCAL | REGISTRARS WD NATURE leony cia ie i ee “nob S37 
Bl SY Vii Se 2 Ae 8. AONE ew oe 


aes 


1914 


MARYLAND STATE DEPARTMENT OF HEALTH GP8S15 
CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS Reg. Dist. No.... Vt ; 


ree ay RESIDENCE (HOME) OF eth 
? MARYLAND lifted Laan By Phi. ahd Py 


‘T. PLACE OF yy 
COUNT i 


ANAM fo) és 
pry at ein Sy, es ‘Ze Piite/ write RURAWand | LENGTH OF STAY GTY ArGuys Cae irolts, wrjte RURALCnd give nearest tgp 
fevenee town) 4 (in this place) 74 i/ Wu 
an: bea Atty aes” eae | Town € AAs og 
4 b> ior z R ural, give location) 
INSTITU TONOR : . (7 ADDRESS Q he. ” Jj 
STREET ADDRESS J SW a LO4 4144 Do Att ‘ 
“3. NAME OF Migdle) Last) 4 iF se ‘(Mgonth) ‘Di Year) 
Be ee Ze YL i) |“8 J Wf: n ay) ¢ we 
(Type of Print) laonst Vl ed DEAT Z 


&. SEX 6. COLOR. oR Ra CE 7. SIN@LE, MARRIED, EOF OF BIRTH t eee Tt under L funder 5 ve 
| TD E. DIVO Ea tae'| a ial Houra | Min. 
W. (Specif, yrs. a 


10a. USUAL noap aborting (Give kind of work | 10b. KInD OF 


done during mo: orkingsiteeven if retired) | INDUSTRY ‘ Y Couy 
Aiutin Li q Bee. 


13. FATITER’S ae 


Vis DitcuaseD Even IN US. Anubb Forces? 
és, no, or unknown) | ity yes. give war or dates of 
Seal service) 


od 


CIAL SECURITY No. | 


18. MEDICAL CERTIFICATION A 
BRVAL BeTWREN 


I. DISEASES OR aad DIRECTLY LEADING TO DEATH : Onset AND DEATH. 
822 iS ' : Q a 
‘ Bie CoE (A) ees Sone. Qn dm PWS we Pea eee ¢ Ae. A ey € 


Antecedent cause/s) 
Diseases or ennditinne, If any, (b)....... 
giving rise to the above cau: 
stating the underlying cavse 


Supply every item of information carefully. The > 


ans: please write the causes of death clearly and legibly. 


we 


te) 


iS) 
Zz 
a 
Zz 
& 
E-) 
Pa 
2 
= 
a 
i= 
> 
a 
nN 
Si 
a 
S 
2 
= 
2 


> Fr ey 
é (1 OTHEH SIGNIFICANT CONDITE 
onditions contributing tn the death fut not 
oS related to the disease or condition causing death. “0. © +2 —___. 
= 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 
5 ——_____ Yes [No 0 


AL PAU SE WAS ih PLACE (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
RY eR CONTRIBU TING (| OF office pide. eg) Soh Je EN 
Fe DEATH INJURY psi oer ae 3 wf 
TIME (Month) (Day) (Year) uae INJURY CURRED HOW DID INJURY occu ¥ ‘ 


“Ao While at Not while 
harge of the remains deserihed above, held an Autopsy eTispection |, Inquiry thereon and from the evidence 


AINLY, WITH UNFADING 1 


OF 1 \ 
wguRY DH TN ame work at work 


22. I certify that I took 


obiained by said Au ton or Inguery, find that svid deceased died on the dry stated above, and death in my opinion resulled 
from: natural couse » accident a haietde , homicide ), undetermined — 


(Degree or title) ADDRESS DATE SIGNED 


& = SIGNATURE 1 
3 GREMATION 

a | 3 

a re EheCD BY LOCAL 


Ss ; RE "Fide 23 / 


ze od 
MARYLAND STATE DEPARTMENT OF HEALTH J16 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE, co 


correct age 


I. PLACE OF DEATH, 
COUNTY 


Th 


UNTY 


MARYLAND. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS \ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Day) (Year) | 
DECEASED 3 - 


(Type or Print) DEATH 


Hf under 24 by 


Hour | Min. 


hfs 22 A ym. 
BIRTHPLACE (State or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 
done durlng mo: rking life, even if retired) 


(It yes, give 
service) 


— 


18. MEDICAL CERTIFICATIO! 


INTERVAL Betwren 
ONSET AND DEATH 


Supply every item of information carefully. 


i. DISEA OR CONDITIONS DIRECTLY, 


\EADING TO DEATIL 
w O.] Cats es 
hmediate cause (TR ee ae a [ Se Figo 


Anlecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cauce Jat 
fo) 
a 
1. OTHER SIGNIFICANT CONDITIONS 


/ 
Conditions contributing to the death but not | 
related to the disease or condition causing death. a x -E tag ma 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


RESERVED FOR BINDING 


MARC 
INLY, WITH UNFADING INK. f 
Phy: ns: please write the causes of death clearly and legibly 


IN 


7 


€ 
ey 
, iS ————— Yan! No = 
I E TER) - LN ae | ie lone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Y TING ©) # oft <5 Obs 
= OF DEATINOCLOAA INJURY (CRS — — — 
ae TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
it OF Wile at Not while | 
Fa © INJURY =O m. | work waged 0 ie Es) he 
: 22. 1 certify that I took charge of the remains described above, held an Autopsy |, Inspection +-Tnguiry [hereon and from the evidence 
obtained by said s xy, Despection or Inquiry, find thal svid deceased died on the dy stated above, and death in my opinion resulted 
from: natural ce , accident |, suicide homicide undetermined _— 
s \ SIGNATURE (Degree or titie) ADDRESS i i SIGHED 
2 So? OOS. Lx de Wank... ez Ses 
bot RIAD, MATION--BATE THEREOF NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) 
< 7) MG if, 2) y ae J), 
oa pa ne? O. | ” Z 
aa is | Mek ot G- Lf PCr ae ted XDA LAU L? UAT KML 
<a = iE RECD BY LOCAL ) REGISTRARS SIGNATURE | 24, MY, ERAL DIRECTOR y Ay DRESS 
- PEALE LNA bette he Z Natterrtles 


[a ae: Foe ‘ 


wh 
< 
me 
ect aft 


é 


Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


a 


H UNFADING INK. 


ee 


RITE PLAINLY 


VS. A1SA & e 


PLEASE W 


ly and legibly. 


is especially important. Physicians: please write the causes of death clearl 


ra, 
ARYLAND STATE DEPARTMENT OF HEALTH u J] ‘ 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. No.....ik 


on pe ——————— 
2. US 7 ty . 
COUNTY 
St. Marys MARYLAND y: St. Marys 
ad (It outside corporate limits, write RURAL and | LENGTH UF STAY oe (if outside corporate limits, write RURAL and give nearest town) 
1 


ive nearest town) this pl: 
Town © " Clements A ee ae) TOWN Clements x 
HOSPITAL OR | STREET (if rural, give location) 
INSTITUTION OR ADDRESS Y 
STREET ADDRESS h Rural 
3a: a (First) (Middle) (Last) | 4. pe (Month) (Day) (Year) 
(Typeor Print) __ Toseph Dellie Smith DEATH 2 td 154 
5. SEX 6. COLOR OR RACE GA 8. DATE OF BIRTH it birthday ie anaes l year pie rae 
. WED, RCED, onths aye ours in. 
ored Specityy Widowed | May 9, /& yrs. | | 
hp vee CE ANS Si sing of roe Le Kino oF Busing&ss OR Il. BIRTHPLACE (State or foreign country) | 1 easy or WHat 
lone qyr! m fe, ti <DUSTRY UNTR 
Tm tabor yn tired) | Ieoustey Ba rming Maryland USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John-Snith Cecila Butler 
15. Was ED Even IN U8. AkmED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yes. nos: now) | trex’ ehginar pent §77-12-0869 | Mary A. Thomas - 2022 Smallwood St. Balt 


18. MEDICAL CERTIFICATION 5 
INTHRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dgatu 


SPL Qo. | 


Immediate cause 


Antecedent cause(s) 
Diseasca or conditions, if any, (b) ........ 
giving rine to the above cause 


stating the underlying cause last 
fe) 
——— 
Ml, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l “AUTOPSY? 
c ae Oe ae Yea )__No EF 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF oftice-bidg., ete.) — 
CAUSE OF EATH. /~L-1 vae, INJURY 

aD) (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


White at Not while 
INJURY La US = m. work aes, Oo a —t 


22. I certify that I took ch, of the remains described above, held an Autopsy (_, Inspection (gh—-Inquiry (thereon and from the evidence 
obtained by said Autopsy, ection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \@7 fecident 3, suicide }, homicide |, undetermined _). 


IGNATURE (Degree or title) ADDRESS. . DATE, SIGNED 
a An shelry 


DATE THEREOF NAME OF CEMETERY OR Q(REMATORY LOCATION (City, town, or county) tate) 


| | St, Joseph Cemetery Morganza, Md, 
URE 24, FUNERAL DIRECTOR ADDRES: 
& ®.| P.B. Robinson - Leogardtown, Md. 


te 


Antecedent cause(s) 


Diseases or conditions, if any, (b)——-.——-—esscnnesenscseesscseeenesesenenanensestssnonarsneceeeeeeenee é a oe eat 
giving rise to the above cause 
stating the underlying cause last 


cians: 


item 4 fiim G 101 o/o/o4 cm 
7 g £7 MARYLAND STATE DEPARTMENT OF HEALTH a 
on~Ke 2411 N. Charles Street, Baltimore BEET. 
CERTIFICATE OF DEATH Rig. DN. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE M. c. ED: 
B COUNTY. a erAek (HOME) OF DECEASED: UNTY 
St. Marys MARYLAND St. Marys 
Es Ss CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a OR ive nearest town) wi (in this pl: OR ” 
38 Town” » Leonardtowm \ | ° ‘ea town Loveville 
HOSPITAL OR STREET Tural 
@ = INSTITUTION OR ADDRESS Ke eeaneewon) 
ee STREET ADDRESS. 
58 3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
Sm DECEASED poy 2 
é 5 (Type or Print) $ Elizabeth Youn, Deara 2 16 p54 
£ &. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under)24 hrs. 
SS WIDOWED, DIVORCED, | M E 
fa rs | Specify)“ Warr.e Sept. 30 192f 26 “7 ei earl each 
oO S ¢ Be qe Eae SE | rere | 1b. TED OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
jone 10! Workin} re 
& es nee houseware TY domestic » ee | County? tc, 
igo 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
iy pe Joseph Banks Mamnie Stewart 
- = § 15. WAS ae shee U.S. ARMED on 16. SoctaL SECURITY No. 17. INFORMANT 5 a a 
6 6 a Coase ean roe) | Cr Sea eve wee ocean Seoees | James A. Young (husband) 
by bs | 
es 18. MEDICAL CERTIFICATION INTER’ TWEEN 
aie 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ater ait IDEA 
Bas ty “i : 
a { %: & Te hy Cee Ue 
a i Immediate cause (Boece csrceere lle he ects ; te ae of oe. 
a 4a ~ 
oj 
Zz, 
& 
io} 
& 
< 


NFADING INK. 


2B nr erfe is Pi ae rss aac etc ares 
a } 1. OTHER SIGNIFICANT CONDITIONS 
py Conditions contributing to the death but not 
; related to the diseass or condition causing death. 
1 = 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 
at ( Yes No 
Bi. ACCIDENT Speci PLACE (Home, farm, factory, street, + TOWN 5 
isd g ACCIDED Gpeeity) PLACE EE CE Scag (CITY OR ) (COUNTY) GTATE) 
wi HOMICIDE INJURY H 
Pa b> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 7 | = 
i] OF While at Not While 
AS INJURY m._|_Work At work 
<8 ; i Yrs f 
ng 22. I hereby certify that I attended the deceased from... hhh 19.9.0, to SAfL&.. , 19.2..2, that I last saw the deceased 
Be} ‘ 
i alive on... Se 19.3.0 and that death occurred atu... m., from the causes and on the date stated above. 
re 3 SIGNATURE j __, Degree or title) DRESS DATE SIGNED 
ia 
a 33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
a REMOVAL Specify) 9 2/19/54. St. Joseph Cemetery Morganza, Md. 
5 DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
a REG. 4 -/ f— 5 ) | 


VS. A15 


